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1. PLACE OF DEATH:
(8) County.._. St LQuiS

2. USUAL ‘RESIDENCE OF DECEASED:
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Signature of funeral drectolx@ 0. L. Pleitsch Ine,. .

dmr 66= 68_

b) . W
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200 Wells Avenue, @ sueet 80...0209 Wells Ave,
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d) Leogth of : Ioh tal or Inatituti
@ ogth of stay: [n hospital or Institution {Gpeclfy whether || {¢) Citizen of foreign country? NO (Yes or No)
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MEDICAL CERTIFICATION
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Dr. George Tracewell.
6121 Easton. Ave.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁbafé"'w;as.embalmed by me, or by

D '

Iieﬁiéferet_i Appré.ri.tiée‘ No — -

working under my personal supervision. b o o
: Signed ¢ :

{ -~ M .................... .
. Licensed % é/ 75 / e

DWRITANG, (Failure to cimply with

_ P. 0. Addrés
Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN i

N

the above constitutes grounds for revoeation of license.) .

If this body is not embalmed, fact should be so stated above.



